
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIOMEERING COMMUNICATIONS 
-I. Person Making the Olsbursementa/ObllgatlonB 

U.S. ^UcK^^^r of Co^^MeraL 
(b) Addrees (numbar and street) H chaok If different tfron pmvlouBty reported 

(0 Clly. state and ZIP Coda ^ _ ^ . 

2. FEC IdenUfloation Number 

c hoooI \ 0 I 
(d) Name of Employer or PrlR&pa) Place of Busineos (e) Occupation 

X New 16 ) $ So \ 6 
la This statement or 4. Covering Period through 

Amended i 6 B^o Ao \ o 

5. (i) Date of Public Olstmiiiflon(a) j ^ 

G. The flier Is a(n}: (a) individual (b) Unincorporated Organization (o) Qualified Nonprofit Corporation (11 CFR 1 Kip) 

(d) X Corporation, l.abor Organization or Quailflad Nonprollt Corporation making communicatlona undsr 11 CFR 11416 

No 

(e) other, apacJiy: 

7. If the flier la sn Individual, unincorporated Organisation or qualified nonprofit corporation, yaa 
were the diaburaemente made exchielvely from donations to a segregated banic account? 

B. Cuatodlsn of Reoorda 
<a)Name ^ ^ \ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

(p) Address (number and street) 

(0) CRy, State and ZJP Code '' ~ " ~ " — — 

(d) Name of Emptor or ^ndpal Plooe oTBusiness ~ ~ (») Oocupallon ~ " 

9. Total Donstlona This Statement " 0 ,Q 3 

10. Total Disbursementa/Obllgatlone TMa Statement 1 1 0 0 0 0 0 * 0 

Under penalty of per]u7. i certify that this statement ts true, correct and complota. 

TYPE Oft PRINT NAHM! O f l ^ ^ A H ^ ^ \ . ^ ^ Q f O m E^A^M-fOiAV 

StONATURE ^)z/k\^^^^^^ DATE [ H / / f l O 

NOTE: SubmMorxatM**. •imn9ouacrMtoSllW»i»inhmaihomay mib/Bd^»p»im 

(«8CFORM»(iyEV,lM01J7) 

•CT-20-2010 14:13 . . . . V. ;., oo,, 
59% P.50 
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Ust cf Ponion(8) Sharlng/Exarclaing Control 
(use additional pages as necessary) 

PAGE 1 OF ^ 

11. Peraon(s) Sharfng/Exarclaing Control 

A. (a) Name p. . ^ 

KoU tvv(%4rov*A 
(b) Addr^ (number and StreeQ 

l a s H r̂ee4 A/U 
(c) City, Snta and Zl P Code 

(d) Name of Employer or Ptinoipsl Plnbe ot Buemess (a) Occupation • 

r 
(b) Address (number and aaaet)̂  

(c) City, State andZI P Code 

(d) Name of Empt(̂ er or Pnhdpal nace ot Business (B) Occupation 

.^«/ti«r l/;cc i ̂ /lJl4 W 
c. (a) Name 

(b) Addraes (number and atraet) 

(0) City. State and ZIP Code 

(d) Name of Empioyar or Prinoipnl Place of Business (e) Occupation 

D. (a) Name 

(b) Addresa (number and street) 

(c) Oty, State and ZIP code 

(d) Name of Employer or Phndpal Place of Businese (a) Ooouptbon 

E. (a) Name 

(p) Addrese (number and afreet) 

(c) City, t̂ate anfl ZIP Oode 

(d) Name of Employer or Prlndpai Place of Buslnaas (a) Occupation 

FE8AN03e.PDF PEC FORM e (REV. 120007] 

OCT-20-2010 14:13 SSX P.51 



SCHEDULE 9-B 
Dtebur8»mBTrt(») Made or Obllaatlon(B) 

PAGE i 0 F 2 

A. Fun Name (Laat Rret Middle InHIai) of Payee 

DMKA MM\(S .LLC 
MalHno Addresa of rtyee ' 

Clly _ Stole Zip Cods 

Name of Employerij 

State Zip I 

Oooupebon 

Purpoaa of otstvrsement (IndudinQ tiBe(fi) ot oommunicatlon(B)) 

of̂ edetel 

Data df Dtsbursennnt or Obitsation 

. Sl P ô I _. 
Amount 

Communloation Date 

i^'.tlmr.' 

Name of-Pedetel Oondldaia ' OfBce Sought Houae 

Senate 

Pinaident 

State: 

Olaalct 

DtsDufaement̂ t»ila^on Por: 
f~| Prtmary | ^ Ganaret 

Q Othar («peoi^)^ 

DisPursament'Cî lllBaeon iF̂on 
[ [Prtroary Q Qenerai 

• Other (Bp«s«y)^ 

Name of Fedarai CarMidate ffioe Sought House 

Senate 

PrasidBnt 

State: 

Olddtcti 

Nome ef Federal Candldsre Office Sduoht r" Hauae 

Senate 

Presldant 

Stale: 

Oistrfcc 

DIfllMraamant/ObllBafion For: 
1 1 Primary Q General 

• Other (Bped^)^ 

B. Pull Name (lj»t, Rret, Middle Inltfai) of Payee 

li^aiiing Addresa of ?a/m 

City State Zip Coda 

Noma of Empioyar Occupation 

bate ofDIiburaamBnt or Obligation 

Amount 

Communication Date 

Purpose or Diabureament (Induding mie(a) or oommunleation(a)) 

Name of Federal Candidate OfRce Sought House 

Sonata 

Preefdant 

State: 

DlBtrlcfc 

Di8buraament/Obl1a0|on For 
{JJ Pnmary (_J {3enarai 

• other (specllV) ̂  

Djajaursamant/bbllaaHon For 
n Primary L J General 

D Other (topeewy)̂  

Nama of Federal Candidate OfRce Souoht House 

Senate 

Preskient 

State: 

Distnct; 

Name of Federal Candidete Office Sought i—i House 

Senate 

President 

State: 

Dlstrld: 

Dtflbursemant/ObflflOflon For 
I I Primary \JJ Qenerai 

O Other (apaoliy) ^ 

SUBTOTAL of Olabursements/Obllgaltona This Page (optionaO > 

TOTAL Thia Mod (last pege tN'a line numbar only) _ > 
(cany total ftom last paga to Line 10) 

'•-.•jiiK^lm'i 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt/the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


